Exploring the lived experiences of pediatric primary care clinicians
in a novel produce prescription food insecurity intervention
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Background
 USDA definition of food insecurity (FI): “the
limited or uncertain availability of nutritionally
adequate and safe foods or limited or uncertain
ability to acquire acceptable foods in socially
acceptable ways”
 FI became a regular part of pediatric clinician
lexicon after groundbreaking 2015 AAP policy
statement
 Varying strategies have incorporated
screening/intervention protocols into primary
care
 Produce prescription strategies incorporate
clinical/community collaboratives to better
address FI
 Gap in literature: lived experience of clinicians
who enroll families in these programs
 To understand lived experiences of clinicians
who enrolled families into the food delivery
program

Methods
 Pediatric primary care clinicians at an urban
pediatric primary care clinic in Washington, DC
identified and enrolled food insecure families
into a produce prescription food delivery
program
 Program delivered a box of fresh produce to
families every other week for 8 weeks
 One year after completion of the program,
clinicians were contacted to explore their lived
experiences through a qualitative interview
 Qualitative interviews were coded using
thematic content analysis
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Results
 Eleven clinicians completed the qualitative interviews
 Clinicians expressed that the program offered a tangible resource to address FI. They also noted that
although the program did not significantly affect screening for food insecurity, it motivated them to talk
more about FI
Representative Quotes
“So I felt that was pretty easy. You know,…put your you know your
1) Efficient enrollment process
name… we have to get a signature, we put it in an envelope.”
“I will say that I kind of struggled in terms of knowing who was
2) Lack of closed loop
communication post-enrollment successfully enrolled. Knowing if they have started to receive food,
just because the pilot was just over a couple months period so it was
very realistic that you will not see that patient.”
“It was nice to be able to actually finally offer something instead of
3) Strengthened provider selfjust saying, Okay, I see your screen is positive and then you kind of,
efficacy
there's nothing else to do about it.”
4) Enhanced exploration of food “So, I would say it increased the interactions or increased the
repertoire. It makes us happier… [T]hey come to us for everything.”
insecurity among families

 Incorporation of a clinical-community produce
prescription intervention to address FI in
families was feasible and well accepted by
pediatric primary care clinicians
 While the enrollment process was simple for
most, clinicians expressed a desire to be more
involved in the program post-enrollment
 Clinicians also expressed a desire for patients to
have more autonomy in the process, with many
suggesting that families should have a choice in
the foods they receive
 Future interventions should explore the
addition of better closed loop communication
strategies as well as methods to improve clinical
education for families

Primary Themes

5) Increased knowledge of
household FI

6) Desire for increased provider
support
7) Desire for increased patient
support

“…it leads and gives a segue into the conversations that we are
always resistant to have… finding out more different demographics or
social constructs, they wouldn't be so ought to say."
“…if there is, you know, a program like this to having somebody on
staff that can also follow up with a social worker or even a volunteer
that can follow up with the families and send a message to the
providers, if there's additional concerns that are coming up.”
“But I think that I don't know how much was shared even with the
families prior to deliveries… like, oh, this is what's coming up in your
box this week, right? Stay tuned into how you might prepare it”

Next Steps
 Extend pilot to add more families, better
integrate clinicians, and incorporate more
education and food sovereignty
 Explore lived experiences of families
participating in intervention
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